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October 31, 2006

Renee' Quinton, Administrator
Quinton Manor

3440 S Yellowstone Highway
Idaho Falls, ID 83402

License #: RC-175
Dear Ms. Quinton:

On August 22, 2006, a life safety code survey was conducted at Quinton Manor. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following level(s):

¢ Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Eric Mundell, Health Facility Surveyor, Facility Fire, Life
Safety, and Construction Program, at (208) 334-6626.

Sincerely,

o

% “ra

ERIC MUNDELL

Team Leader

Health Facility Surveyor

Facility Fire, Life Safety, and Construction Program

EM/sle

c: Mark Grimes, Supervisor, Facility Fire, Life Safety, and Construction Program
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Renee' Quinton, Administrator
Quinton Manor

3440 S Yellowstone Highway
Idaho Falls, ID 83402

Dear Ms, Quinton:

On August 22, 2006, a survey was conducted at Quinton Manor. The facility was found to be
providing a safe environment for its residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to
this office by September 21, 2006,

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely, |

/s},a Z 6% For
MARK GRIMES
Supervisor

Facility Fire Safety & Construction Program
MG/sle

Enclosure
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initial Comments

The facility was found to be in substantial
compliance with the fire and life safety standards
of the Rules for Residential or Assisted Living
Facilities in Idaho. No core deficlencies were
cited during the standard fire/life safety survey
conducted on August 22, 2006. The surveyors
conducting the survey was:

Eric Mundell
Team Leader
Health Facility Surveyor

Mark P. Grimes
Health Facility Surveyor

REGOG

Bureau of Facility Standards

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

(X6) DATE

STATE FORM

6899

585221

If continuation sheet 1 0f1




ASSISTED LIVING

v
eB%. !DAHO DEPARTMENT OF BUREAU OF FACILITY STANDARDS
P.O. Box 83720 -
| HEALTH « WELFARE Boise, ID 83720-0036 Non-Core ISSU?S
(208) 334-6626  fax: (208) 364-1888 Punch List
Facitity Name Physical Address Phone Numbér
(Dt » Ml Hn poss2f 1956
L I e W‘fﬂv/ ﬂlﬂtiq{’) ‘J/x (s Slome 73V SL a7 AR /é /
Adm:mstrator City- ’ §F - ' < .\/ ZIP Code
Konee (Dot fim Toda by el 2 Yoz
Survey Team Leader Survey Type ' Survey Date
MY ;
oo e dell FCs 9/22 /o

NON-CORE ISSUES

{ (G322 NS on . B0 e+ r—“/w(*?ff—* A f*‘/”?Mz(éw (ol //;b/éxfj/?f /Zr/ué’ﬁ !
- R ¥ i : ) g
2— /étfj%rqz'?‘)dfu/ .146(’_‘#’-4‘—4‘{”‘&;4.//1”/. Z/Mmp/rmr//i 7 Vet M»w?z‘ !; r%’/f;‘:/ﬁ»‘? —é’é”ﬂ/ /[)/fm
¢ q ” _.,:4 3 . {l}”{
3;4{:1 re s »45’341 S dd s .4",7{ '”/'y/‘if géér‘f//&w et xS - rf 7Z L= a il ,%v‘-‘——‘
GO ta raf / Jf’#’i‘/f/ i:/,»f/a“‘fﬁ /Cif K» Lot ﬁmg//ac:,ﬂ[? c,,7/;/ e S ezﬂz 5 7(/?/?//0?,
2 f/;ﬂ%?zfzs{)o! mr!/’:lm- DV‘«!! J ﬁ“lm f{”f{( Lt Lo et it ’Zt ((’:.,rm.m,f"fm f,/Q-Ej/Wf /T-f /(‘/ bonr
L;,ﬁ of A ;f')/ PdgiiS LD e e ﬁ; ; ;
¢f | {C.t3 £2.75¢ . oS ;’ f:“f— @%ﬁrﬂﬂ MT'{JM Ctotm (}(56&4r7#<.m/»t Fodo ronof Momtinly Z{/Z/Z//éé
! 7 z . / 2’:”/
L ,v,yr’*/“m.,, 2/4 ..f//uzf.g /?‘/—e__ gl af r a i
5o\ oz, 5U ﬂf/.f;f,-.. Tk 7 5 e ./w%--zm ers ] s pollr € he - Ql/o/w;@uu //u e 7 ‘?/Z?j/%
ﬁnﬁ’vi*”’ﬁ /':f' : “77{,&,»;; frtr C VAl e /?} /M (’Au—’a fe g nf/m
{w ‘fe:':wd/%-"zq-‘jfwf?jldjt% sf’ly L /’,f;J ”Wfﬁ‘fﬂ o 7}&»{ r/?/zvz /(@w Q,r,:v’g/m A Mé’/ Lv%éf/ 3/23//6@
:; S pa s //Mf W LC g sy /./*‘}/ />¢”'f (M/M.A‘)L,f{em Stz // 4}‘/50/?44' R 2
7 W03 2275002 | Fire Mlarrm i The food allar o cgubom teas st /22
(I/ & PN f P f/ Llogtee ”{"/'f Sz i ‘?','MMZf/ ) 4 e 4}/?/; Az /m»rl-.z_#/ A‘;M}/;@;&? el
; ¢, S & F
& e o 2 e e, M,.& f»)/)‘a’\ [
ﬂesponse Required Date S:gn:}a}uré“ off/aczl;ty Hepresematave -
e
y,;« &,- b, z 2/ ?C{’)é’\ X _/é{/ //Z—L.J’f :.’//j/f - ’;’:’.f:_:/{:%/"m
/'/I?
9/04

BFS-686




	08-22-06 Quinton Manor LSC ltr.pdf
	08-22-06 Quinton Manor LSC punchlistr.pdf

